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held on 6–9March 2019 in Cairo, was organised in collaborationwith the Children
CancerHospital(57357)inEgyptandtheglobalparents’organisation(ChildhoodCancer




tion,attracted largenumbersandcatalysednewcollaborative initiatives in supportive
care studies, extended roles for pharmacists in quality control and care delivery and





















International (CCI)] and theChildren’sCancerHospital (57357) inEgypt (CCHE),Cairo, aimed to showcaseprogress in this field across
multipledisciplinesandreceived340abstractsfrommorethan33countries,manydescribingverypositiveprogressthroughcollaborative



























































Figure 1. Cause-specific interventions to reduce treatment failure for children with cancer in low- and middle-income countries. (Used with the permission 

























practise of infection control [7].Herecommendedcontinuouseducationonthelatestevidence-basedinfectioncontrolpractises.Finally,
VeraNjamnshi(CameroonBaptistConventionHealthServices,Cameroon)fromCameroonwasrecognisedforpresentingonthecontribu-
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Nutrition workshop
MalnutritioniswidespreadamongchildrenlivinginAfricawithapproximately46%ofchildrendiagnosedwithcanceralsobeingdiagnosed
with malnutrition [8].Managingmalnutritioncanbechallengingforpaediatriccancerunits(PCUs)withlimitedresources[9]; however, the 


















































andmoresusceptible to infections,mustbeevaluatedbefore recommending itsuse.CPattealso reported resultsofGFAOPstudies
showingthatLMB-basedchemotherapy isfeasible insub-Saharancountriesandthat initialdose intensity iscrucial.HAbdelRahman 
(NationalCancerInstitute,CairoUniversityandCCHE,Egypt)showedinaprospectivestudyoffluorodeoxyglucosepositronemission
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Figure 2. The Collaborative Wilms Tumour Africa Project brings together healthcare providers, hospitals, academic institutions, professional societies, and 
non-governmental organisations to improve cancer care and outcomes in  several countries of Africa.







advocacy, developing local appropriate supportive care guidelines, rigorous outcome evaluation and development of specific interventions 
basedonthecollectedlocalevidence.Itwillreferencethewell-developedframeworkforcause-specificinterventionstoreducetreatment
failureforchildrenwithcancerinLMICs(Figure 1).




























erichia coliasparaginase (Elspar,Leunase,Kidrolaseandothers) isontheWHOlistofessentialmedications,whileotherformulations,
currently PEGylated-E. coliasparaginase(Oncaspar),andErwiniaasparaginase(Erwinaze),assecond-lineasparaginaseforpatientswho
develop hypersensitivity to E. coli asparaginases, are not.
Inrecenttimes,therehavebeenproblemsfeltaroundtheworldregardingtheavailabilityandaffordabilityofasparaginaseandquestion
markshavebeenraisedaboutthequalityofsomesuppliers[1]. In HICs, PEG-E. coliasparaginaseisusedasfrontlinetherapybecauseitis
long-actingandhaslowratesofhypersensitivity(10%–15%)andsilentneutralisingantibodyformation(1%)thannativeE. coli asparaginase. 
Most LMICs use the much cheaper native E. coliasparaginase,towhichallergicreactions(20%–42%ofpatientswithALL)andneutralising
antibodyformation(inanother30%–40%)aremuchcommon.Thismeansthattwo-thirdsofpatientsdonotattaintherequiredasparaginase
depletion unless they have access to a second asparaginase product, usually Erwinia asparaginase. Unfortunately, the supply of Erwinia 
asparaginasehasbeenlimitedtoHIC,andrecentshortageshaveaffectedpatientseveninHIC.Whennosecondproductisavailable,the
inabilitytocompleteasparaginasetreatmentincreasestheriskofrelapse.Therefore,minimisationofallergicreactionstotheinitialformof
asparaginase improves outcomes and reduces costs.
TherecentlypublishedUKALL2003trialusedPEG-E. coli asparaginase in a schedule that included several days of glucocorticoids prior to 
each dose of PEG-E. coliasparaginaseinthelow-riskandintermediate-riskpatients,whohada1%rateofallergicreactionandexcellent
event-free survival [19].Patientsonthehigh-riskarmreceivedseveraldosesofPEG-E. coli asparaginase without preceding glucocorticoids 
andhadareactionrateof6%,suchthat,inthewholestudy,thereactionratewas2%[19].Thishasledtoanimmediatechangeinpractise,
andmodificationofexistingprotocolstoincludeglucocorticoidsacoupleofdaysbeforeeachPEG-E. coli asparaginase dose, in the hope of 
reducingallergicreactionsto1%,thusallowingpatientstocompleteallasparaginaseandreducingtheneedforsecond-lineasparaginase
(e.g.Erwinia).ProfHowarddiscussedfivestrategiestothechoiceoffirst-,second-andthird-lineasparaginase,andconcludedthatthemost
clinically effective and cost-effective strategy is upfront use of PEG-E. coli asparaginase with second-line Erwinia asparaginase, when avail-
able,inthe10%–15%ofpatientswhodevelophypersensitivity.TheaveragepatientwhoreceivesPEG-asparaginase1000–2500U/m2 has 




lessquality improvement.Theadvancedhealth informaticssystemofCCHE,hospital57357, isnotaffordable inmostAfricansettings.
AlternativesystemsadaptedtothepracticalchallengesfacedinAfricawerepresented.ProfScottHowarddescribedResonanceOncology
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itytoproduceanalyticsandvisualisationsinrealtimeallowssitestoquicklyandfrequentlyassessthecausesoftreatmentfailurebyregion,






ment errors that could lead to a greatly improved treatment safely and efficiency.
Thesurgicalsessionwaswellattendedbydifferentgenerationsofpaediatricsurgeonsandothermedicalspecialitiesandemphasisedthe
importanceofformalmultidisciplinarydiscussionwithoncologistsandradiotherapiststooptimiseindividualpatientcare.Amajorrecom-
mendation was to promote the importance of involvement in multicentric studies and surveys. It was proposed that a future conference 
shouldbeorganisedwithalargerfacultyfromIPSO,theSIOPsurgeons.
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